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A ANNUAL REPORT

2004 FOR PROFIT CORPORATION FILED

Jul 26, 2004 08:00 AM.

DOCUMENT # F93000000510 Secretary of State
S.C.H. OF MASSACHUSETTS, INC,
Principat Place of Buginess S Mailing Address o
2 BOURBON STREET 2 BOURBON STREET
gggs%gﬁ% 01360 US 5255%3% 01960 US
—— R RIEE R
067142004 No Chg-P CH2E034 (10/03}
DO NOT WRITE IN THIS SPACE =T —- I
04-3152723 - Mat Applicatile
5. Certificate of Status Desied o ?ggfqgfgg ona

8. Mame and Address of Current Registered Agent

CT IPORATIOM SYSTE
1200 SOUTE PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entiy submits this staterment for the purpose of changing its registered office or registered agent, or Both, in the State of Fiorida, tam familiar with, and accept
the objigations of registered agent,

SIGNATURE ——— ————
SQrALe, TyPBI O BrFTEO Nam of negssasy agei wnd §ite  Apprcae, (NOTT, Registorad Agent signalure raquired whan rainsieling) T DATE
FILE NOWHI FEE IS $550.00 9. Election Campaign Financing " $5.00 May e HOODOEERess -
Due by Septombor 8, 2004 Toust Fund Convibution, . T Added to Fess. 07/25/04-80015-020 550.00
10. GFFrcEéé'AND ODIRECTORS | {
TRE P : ' -
NAME NICHOLSON, WHLLIAM A

STREETADDRESS | 2 BOURBON ST
CiTY-57-29 FEABGDY, MA 0156801384

TTLE VPT

NAME GLOVSKY, C, JOEL
STREET ADDRESS | 7 LONGRIDGE LANE
CIY-3T-2P IPSWICH, MA 01938

TRE s
NAME LEBHER, HEATHER

SWREET ADDRESS § 4 CURTIS ST - :
csw-s:-i?i* ROCKPORT, MA 01886 i DO NOT WRITE

:J::E EOUJSTER. CHRISTOPHER B B — 'N TH!S _@ACE

STREET ADDRESS | 8402 STERLING BRIDGE RD

CRY-$1-2P CHAPEL HILL, NC 27516 ’ T T o 0

WILE D

HAIRE WICHOLSON, WILLIAM A
STREEY ADERESS § 2 BOURBON STREET
CITY-S7. 280 PEASCDY, MA Q1960

TME D i ) j — — . - L
NAME GLOVSKY, C. JOEL
STREFT ABDRESS | 7 LONG RIDGE LANE

1

OTSTZP | BPSWICH, MA 01938 " )

12. | hereby certify that the information suppbed with iy for the exemption steted in Section 119.07(3)), Florida Statutes, § further certify that the Information
indicated on this report or supplemenial regy syrtind xhat y signature shall have the same fegal sfiect as if made under cah; that | am an oificer Or divector
at the comoratjen ar.the receiver or rusig alle this repor as required dy Chapier 607, Rorida Satutes; and that my name appears in Block 1@ or Blogk 11 ¥

}%(,/;5, 1428)53 20

SiG, FPI DHINTED NAME GF SIGNIRG OFFICER OR DIRECTOR i Caty Daytime Phons A




